COMMENT.
The similarity in several respects of Cases 1, 2, and 3 will be noticed.
All were young children showing a combination of facial, pharyngeal and respiratory paralysis and without paralysis of the limbs. In two of them respiratory embarrassment was evident on admission while in the third it began to declare itself some days after admission. In each the respirator brought about rapid and dramatic improvement, so that within four to six days the child could be removed from it safely.
Recovery of the pharyngeal muscles followed quickly on that of respiration, two patients being able to swallow within 24 hours of release from the respirator, and the third within a week. The facial muscles, on the other hand, were slow to recover, and still showed marked paralysis in Cases 1 and 3, eight and fifteen weeks respectively after admission ; while in Case 2 slight asymmetry of the face was evident six weeks from the onset.
There being involvement of the 7th and 9th cranial nerves in addition to respiratory distress, it may be assumed that each of these patients suffered from a purely bulbar lesion. 
